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U.S. Department of Labor
Employment Standards Administration
Office of Labor-Management Standards
Washington, DC 20210

FORM LM-2 LABOR ORGANIZATION ANNUAL REPORT

MUST BE USED BY LABOR ORGANIZATIONS WITH $200,000 OR MORE IN £ No. 12150188
TOTAL ANNUAL RECEIPTS AND LABOR ORGANIZATIONS (N TRUSTEESHIP xpires: 07-31-

This report is mandatory under P.L. 86-257, as amended, Failure to comply may result in criminal presecution, fines, or civil penalties as provided by 29 U.S.C. 439 or 440,

Form Approved

No. 1215-0188

Office of Management and Budget

READ THE INSTRUCTIONS CAREFULLY BEFORE PREPARING THIS REPORT.

For Official Use Only 1. FILE NUMBER 2. PERIOD COVERED 3. (a) AMENDED — [fthis is»an amended report cormrecting a previously D
MO DAY YEAR filed report, check here:
) o6 -434] | ren o 1o 7)270 0 2] i EmmmmmmimatL, [
E ‘ Thiough |1 21(3 1]]2 0 0 2| © Joirunon as defined in Sochon X of the instnichons. ehack bere. [
8. MAILING ADDRESS

First Name

JOHN

Last Name

BOARDMAN

P.0O. Box - Building and Room Number {(if any)

7TH FLOOR
4. AFFILIATION OR ORGANIZATION NAME
HOTEL EMPL, RESTAURANT EMPL AFL-CIO “1““”:’;'%‘“ ;"’ee‘ TS TREET N
5. DESIGNATION (Local, Lodge, efc.) 6, DESIGNATION NUMBER !
LU 25 City
7. UNIT NAME _ {if any) WASHI NGTON
State ZIP Code + 4

9. Are your organization's records kept al its mailing address? .. R -1l 2000 11—

(f "No," provide address in ltem 75.) e WL M o v vyt

75. ADDITIONAL INFORMATION
{tem Number

) _f“;;' s report {including the information contained in any
BRegioption VI on penalties in the instructions.)

A0~ 7779305

L CTICS i
accompanying documents) hgs been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correst”3 -/, s
76. —& PRESIDENT 77. SIGNEE .
SIGNED: T feprr e *

T Date Telephone Number

TREASURER

(If other fitle,
see instructions.)

03 2

{If other title,

...-7 37-222 r see instructions.)

D

Telephone Number

Form LM-2 (Revised 2000)

Page 1 of 12
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FILENUMBER:|5 06 - 4 3 4

During the Reporting Period Did Your Organization:
S~ . . Y N
10. Have a "subsidiary organization" as defined in ﬁs
Section X of the instructions?.............ocooevveriin

11. Create or participate in the administration of a
trust or other fund or organization, as defined
in the instructions, which provides benefits for
members or their beneficiaries? ... D

12. Have a political action committee (PAC)
fund? ., ( ........................... D l_g
13. Acquire or dispose of any goods or property in D

any manner other than by purchase or sale? ..........

14. Have an audit or review of its books and records
by an outside accountant or by a parent body
auditor/representative? ..o D

15. Discover any loss or shortage of funds or D
other property? ...,
/Anmunr— NS mmll mvsmem iF bhnen bimo s s s s o o &
[Ealil-TLa=1] O GVeH I LHICHIC [1do LIeTH lb’pc!]l”b'”l

or recovery.)

16. Have any officer who was paid $10,000 or more
by your organization and also received $10,000 or
more as an officer or employee of another labor D
organization or of an employee benefit plan? .........

17. Liquidate or reduce any liabilities without D
disbursement of cash? ...

>

(If the answer to any of the above questions is "Yes," provide details
in Item 75 as explained in the instructions for each item.)

18. How many members did your

organization have at the end of the 6 99 3
reporting period?
. MO YEAR
19. What is the date of your organization's 061200 4
next regular election of officers?
20. What is the maximum amount recoverable
under your organization's fidelity bond
for aloss caused by any officer or $ 500000

employee of your organization?

21. What are your organization's rates of dues and fees?
(Enter a minimum and maximum if more than one rate

applies for any line.)

Rates of Dues and Fees

17.41-45.40 MONTH
(a) Regular Dues/Fees per

50 & 105
(p) Initiation Fees

(c) Transfer Fees NiA

N +H &H &

{d) Work Permits 3071950 g MONTH

{Month, Year, efc.)

(Menth, Year, elc.)

22. During the reporting period, did your organization
have any changes in its constitution and bylaws
(other than rates of dues and fees) or in practices/
procedures listed in the instructions? .......................
(If the constitution and bylaws or practices/
procedures have changed, see the instructions.)

23. Were any of your organization's assets pledged
as security or encumbered in any other way
at the end of the reporting period? .............................

24. Did your organization have any contingent
liabilities at the end of the reporting period? ...............

(If the answer to ltem 23 or 24 is "Yes, " provide details in
Item 75.)

Yes

Form LM-2 {Revised 2000) 2.2

Page 2 of 12
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STATEMENT A - ASSETS AND LIABILITIES

Complete Schedules 1 Through 15 Before Completing Statement A

FLENUMBER: |5 06 - 4 3 4

| Enter Amounts in Dollars Only -- Do Not Enter Cents |

From Start of Reporting End of Reporting
ASSETS SCH Period Period
ltem # (A) (B)
25. CaSN.cevrroeoreroreeses s 13976 1769429
26. Accounts Receivable............................ 2250 0 225000
E 27. Loans Receivable....................cooeie 1 0 0
E 28. U.S. Treasury Securities........................ 3295 7 351282
29 Investments................. 2 0 0
30. Fixed ASSEtS............oooooosrroo 5 55198909 5258038
31. Other Assets.......cocoei i 3 175 0 17615
32. TOTAL ASSETS...oooooooesesee 2521765 2889134
o From Start of Reporting End of Reporting
LIABILITIES SCH Period Period
item # (C) (D)
33. Accounts Payable..................cce 1234 ’ 74660
@ 34. Loans Payable..................ccociin 8 3717 8 357763
g 35. Mortgages Payable..............ccooceeveine 0 0
3 36. Other Liabifites.................................. 4 0 9632
37. TOTAL LIABILITIES......occooooorrrerrr. 495165 442055
% zti;gsés:s'rss”emm ............................ 2026600 2447073
Form LM-2 (Revised 2000) 3.3 Page 3 of 12
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STATEMENT B - RECEIPTS AND DISBURSEMENTS

Complete Schedules 1 Through 15 Before Completing Statement B

FILE NUMBER:

506 -434

rEnter Amounts in Dollars Only -- Do Not Enter CentsJ

From From
CASH RECEIPTS SCH AMOUNT CASH DISBURSEMENTS SCH AMOUNT
ltem # ltem #
30, DUES oo e esrenenne e 31825438 56. TO OFICErS. ..o 9 258112
40. Per Capita Tax...........coeerervrnreens 0 57. To EMpIOYEes. ......o.ovveveerieeeen 10 41857 4
41. FE.S..oiiiiiicee e 162451 58. Per Capita TaxX...........cccccvveinnennnns 967472
A2, FINES...uivirieiicececccirievsviraeaeeees 0 59, Fees, Fines, Assessments, etc. ... 250
43, Assessments...................cooceeas 0 80. Office & Administrative Expense.... | 13 319487
44 Work Permits............ccoocviiiiininnns 7865 61. Educational & Publicity Expense... 18689
45. Sale of Supplies............cceeernnee 0 02. Professionai Fees......vevvicieennnne [ 218677
46, INEEIESE..o..vvoeeeeeecerrenssnrens 32672 63, BENEAS......ooeovveeeeeeerteeeeeens 11 243504
47. DIVIdendS.....cooveeeeeeeeeeeeen 0 84. Contributions, Gifts & Grants.......... 12 44667
48, RentS. ..o 0 65. Supplies for Resale........................ 0
49, Sale of Investments & 0 102870
Fixed Assets...........cccccvvevrieinnns 6 66. Direct TaXeS.......ccocvvvcinee e i ' -
50. Loans Obtained.......................... 8 01ier. Withholding Taxes................cc........ 2357759
0 || 68 Purchase of Investments & 0
51. Repayments of Loans Made........ 1 Fixed ASSetS......c..cevvivernreecieeenanns 7
52. On Behalf of Affiliates for 0 0
Transmittal to Them.................... 69. Loans Made...........cocooeverevereencenae. 1
53. From Members for
Disbursement on Their Behalf..... 0 70. Repayment of Loans Obtained...... 8 12000
71. To Affiliates of Funds
54. Other Receipts............cccceevvieeeee 14 39430 Collected on Their Behalf............... 0
72. On Behalf of Individual Members... 0
73. Other Disbursements.............c....... 15 213125
55. TOTAL RECEIPTS.......ccovvceme 3424966 74. TOTAL DISBURSEMENTS ........... 3053206
Form LM-2 (Revised 2000) 2.4 Page 4 of 12

_I._.



FILE NUMBER:

506 -434

Enter Amounts in Dollars Only -- Do Not Enter Cents ]

SCHEDULE 1—LOANS RECEIVABLE

List below loans to officers, employees, or . . .
members which at any time during the reporting Loans Repayments Received During Period Loans
Ee”_"d exceetaded_szso a"dJ:St all 'foa"s to Outstanding at Loans Made Outstanding at

usiness enterprises regardiess of amount. Start of Period During Pericd Cash Other Than Cash End of Period

(A) (B) (3} (D) (DY2) (E)
1.
2.
3.
4. Totals from additional pages (if any)
5. Totals of loans not listed above 0 0
6. Totals of Lines 1 through 5 0 0
The totals from Line 6 are entered in............................ tem 27 .. Rem B9 .....cccoevmienn @M BT e em 75 e Item 27
Column (A) with Explanation Column (B)
Form LM-2 (Revised 2000) 2.5 Page 5of 12
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SCHEDULE 2 - INVESTMENTS
(OTHER THAN U.S. TREASURY SECURITIES)

FILE NUMBER:

506 -434

SCHEDULE 3 - OTHER ASSETS

Description Amount Description Book Value
(A) (B) (A) (B}
. ACCRUED INTEREST RECEIVABLE
Marketable Securities 1. S 21352
1. Total Gost 0 |1, SECURITY DEPOSIT 4292
2 Total Book Value 0 | |3 PREPAID INSURANCE 111 7 1
3. List each marketable security which has a book 4.
value over $1,000 and exceeds 20% of Line 2.
5.
(a) None O || e
(b) 6. Total from additional pages (if any)
(©) 7. Total of Lines 1 through & 17615
(d)
The total from Line 7 is entered iN.........cc.ocooeeriiieeeei e ltem 31, Column (B)
Other Investments
4 Total Cost o | SCHEDULE 4 - OTHER LIABILITIES
. Amount at
5. Total Book Value 0 Des‘(’;\")’““" End o(fBI;erlod
6. List each other investment which has a book value - o .
over $1,000 and exceeds 20% of Line 5. Also list each 4 Fayroll laxes Y b 3 <
subsidiary for which separate reports are attached.
2.
(a) None 0
3.
{b)
4,
c
(c) c
()
6. Total fi dditionat if an
{e) Total from additional pages {if any) otal from additional pages (if any)
7. Total of Lines 2 and 5 0 7. Total of Lines 1 through 6 9 6 3 2
The total from Line 7 is entered in ..o ltem 28, Column (B) The total from Line 7isentered in ..., ltern 36, Column (D)
Form LM-2 {Revised 2000) 1.6 Page 6 of 12
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SCHEDULE 5 - FIXED ASSETS

FILENUMBER:!5 0 6 - 4 3 4

The total from Line 8, Column (D }is entered in............cccovemrciieeeeeeeceis,

item 30, Column (B)

Cost or Total Depreciation or Book Fair Market
Description Other Basis Amount Expensed Value Value
{A) (B} (©) (D) (E}
1. Land give focaion): 4 143 K ST. NW, WASHINGTON DC 4723477 // 472347 472347
2. Totals from additional pages (if any) /
3. Buildi jve locati %
i ion):

uifdings (give location} None 0 0 0 0
4, Totals from additional pages (if any)
5. Automobiles and Other Vehicles 0 0) 0 0
6. Office Furniture and Equipment 230332 17687 1 53 46 1 5346 1
7. Other Fixed Assets 0 0 0 0
8. Totals of Lines 1 through 7 702679 176871 525808 525808

SCHEDULE 6 - SALE OF INVESTMENTS AND FIXED ASSETS

Description (if fand or buildings, give location) Cost Book Value Gross Sales Price Amount Received
(A) (8} (8 D) (E)
, None 0 0 0
2,
3.
4.
5. Totals from additional pages (if any)
0
6. Totals of Lines 1 through 5 0 0
/ 7 Less Reinvestments 0
8 Net Sales 0
The total from Line 8 is entered in . ... ltem 49
Form LM-2 (Revised 2000) 2.7 Page 7 of 12



SCHEDULE 7 - PURCHASE OF INVESTMENTS AND FIXED ASSETS

FLENUMBER:(5 0 6 - 4 3 4

Description (if fand or buildings, give focation) Cost Book Value Cash Paid
A {B) (C) (D)
4. None 0 0 0
2.
3.
4.
5. Totals from additional pages {if any)
6. Totals of Lines 1 through 5 0 0 0
7. Less Reinvestments 0
8. Net Purchases 0
The total from Line 8 is entered in .............. reviveinee.e Item 68
Repayment Made During Period
Source of Loans Payable at Any Loans Owed at Loans Obtained Loans Owed at
Time During the Reporting Period Start of Period During Period Cash Other Than Cash End of Period
A) (B) () (D)(1) (M) (E)
;1 H.E.R.E. INTERNATIONAL LOAN 371758 0 12000 1995 357763
2.
3.
4.
5. Totals from additional pages (if any)
6. Totals of Lines 1 through 5 371758 0 12000 1995 357763
The total from Line 6isentered in ...................cc..ccoooe.e. ltlerm 34 ... Iterm S50 e e TO e BT Item 34
Column (C) with Explanation Column (D)
Farm LM-2 (Revised 2000) 2.8 Page 8 of 12



SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS

FILENUMBER: |5 06 - 43 4
(A) Name (15t aaersere o et ol e o mrsyro rosevent | Gross Salary Disbursements
{before taxes and for Official Other
Status | other deductions) Allowances Business Disbursements Total
(B) Title (Enter title of officer, such as PRESIDENT or TREASURER} | (C)* (D) (E) (F) (G) (H)
THORNE LIZ 58 701 0 169 14 0 6 03 95
1. PRESIDENT C
BOARDMAN JOHN 7 0 1 6 9 25869 8 5 77 0 8 1315
2. EXEC. SEC. TREA c
BOATWRIGHT MABLE 54 5 9 0 0 g 17 0 554 07
3 VICE-PRESIDENT C
BURNS LOU 0 700 0 0 7T 00
4. VICE DRESIDENT C
ADAMS ELENCRA 1 34 5 8 3 6 78 0 2259
5 VICE-PRESIDENT C
LANGFORD RENEE 0 0 0 0 0
6. REC. SEC. c
POWELL RICK 54 5 9 0 0 2595 0 57185
7 SERGAENT AT ARM C
8. Totals from additional pages (if any) 156118 2723 6930 0 165771
9. Totals of Lines 1 through 8 395513 6828 20691 0 423032
L7
///// // //// 10. Less Deductons 164920
The total from Line 11 isenteredin ... ... e reereeeneenen. [tEM 56 11. Net Disbursements 258112

*Code for Status (C): past officer - P; continuing officer - C; new officer during the reporting period - N.

{if any officer was not elecfed at a reguiar efection in accordance with
Your organization’s constitution and bylaws, explain in ltem 75.)

Form LM-2 (Revised 2000)

2-9

Page 9 0f 12
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SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES FILENUMBER:|5 06 - 4 3 4
( A) ame %ﬁ;ﬂfﬂ%ﬁgrﬁﬁ%ﬁﬁgﬁg g_:,?a.r; ;h)an $10,000 in folal disbursements Gross Salary Disbursements
(before taxes and for Qfﬁcial Other
(B) Paosition {Enter employee's job title ) other deductions) Allowances Business Disbursements Total
(C) Name of Affiliated Organization (i applicable) (D) (E) (F) (G) (H)
WEISS BPILAR 26104 0 2144 0 28248
1 OFFICE
N/&
MASON PEGGY 35456 0 0 0 35456
2. QFFICE
N/A
RIVERA JORGE 47870 0 782 0 48652
N/A
ZAPATA SOPHIA 36836 0 0 0 368 36
4 OFFICE
N/B
LANGFORD JOSIE 1184 4 0 0 0 11844
5 OFFICE
N/A
6. Totals from additional pages (if any) 383722 0 8367 0 362089
D000 o e e b amante oy e Ao ved 24955 0| 5195 0 30150
any affiliates
8. Totals of Lines 1 through 7 566787 16488 0 583275
The total from Line 10 is entered in ...... .. tem 57 M0. Net Disbursements 4 1 8 5 7 4

Form LM-2 (Revised 2000) 2 - 10

Page 10 of 12
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SCHEDULE 11 - BENEFITS FILENUMBER:(5 0 6 - 4 3 4
Description To Whom Paid Amount
(A) (B) (C)

1. STAFF LEGAL PLAN LEGAL FUND 6 1 7 1
o WELFARE, DENTAL AND OPTICAL PLANS WELFARE FUND 113 1 9 6
3 STAFF PENSION PLAN PENSION FUND 1 0 8 0 8 0
4. LIFE INSURANCE AND DISABILITY INSURANCE COMPANY 4 9 3 7
5. Total from additional pages (if any) 11120
6. Total of Lines 1 through 5 2 4 3 50 4

The total from LINE B 08 @NEEIEO N ..o ettt eee e e et e s e et e e e e esaeeesseae e e eee e e ensseae e eenesaeenseeaneeeseeneens Item 63

ad = 11 = 49 Q/rLIERII =

wid Ukic 14 - GVl ULL 19~

o (ol
CONTRIBUTIONS, GIFTS & GRANTS

OFFICE & ADMINISTRATIVE EXPENSE

Description Amount Description Amount
(A) (B) (A) (B)
1. TICKETS AND ADS 1 8 5 4 4. RENT 1 37 3 3 4
o CHARITABLE CONTRIBUTIONS 1 4 5 3 5 COMMUNICATIONS 39 4 3 2
3 POLITICAL CONTRIBUTIONS 1 1 5 0 3 INSURANCE AND BONDING 36 4 7 1
4. 4. CONVENTIONS AND MEETINGS 1 9 2 8 5
S 5. OFFICE & POSTAGE 6 7 6 7 6
. 6. REPAIRS & MAINTENANCE 1 9 2 8 9
7. Total from additional pages (if any) 7. Total from additional pages (if any)
8. Total of Lines 1 through 7 4 4 6 7 8. Total of Lines 1 through 7 319 48 7
The total from Line 8 is entered in ..o, ltem 64 The total from Line 8 isentered in ...........ccccee il ltem 60
Form LM-2 {Revised 2000) 2 .11 Page 11 of 12
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SCHEDULE 14 -

SCHEDULE 15 -

FILENUMBER:|H 0 6 - 4 3 4

OTHER RECEIPTS OTHER DISBURSEMENTS
Description Amount Description Amount
(A) (B) (A) (B)
1. ANNUAL PICNIC 9000 1 ANNUAL PICNIC 3 3 56 4
2 ATLANTIC CITY TRIP 105 87 2 ATLANTIC CITY TRIP 10 3 7 1
3 EXPENSE REIMBURSEMENT (OFFICE) 370 3 3 FLOWERS & MEMORIALS 57 00
4 EXPENSE REIMBURSEMENT (PHONE) 3 7 9 4 TRAVEL & ENTERTAINMENT 3107 1
5. VOIDED CHECKS/ADJUSTMENT 2 2 49 5 DUES & SUBSCRIPTIONS 55 0
6.EXPENSE REIMB. (PROF. FEES) 1250 6.NEWSPAPER 2 07 7
7 EXPENSE REIMB. (BENEFITS) 115 4 2 BANK SERVICE CHARGES 10 5 3
g EXPENSE REIMB. (MEETINGS) 9 99 g REFUND OF DUES 17 8 6 3
9 UNALLOCATED CHECKOFFS 101089 g VOTER ASSISTANCE 2 8
10. 10.EXCHANGE 2 801
1. 14 OTHER WITHHOLDINGS 107 4 4 3
12 49 LOST WAGES 6 0 4
13. 13.
14. 14,
15. 15.
16. Total from additional pages (if any) 16. Total from additional pages (if any)
17. Total of Lines 1 through 16 3 9430 17. Total of Lines 1 through 16 213125
The total from Line 17 is entered in ...........ocoov e, ltem 54 The total from Line 17 isentered in ... item 73

Form LM-2 (Revised 2000)

2-12

Page 12 of 12



ORGANIZATION NAME: FILENUMBER:|5S 06 - 4 3 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
(A) Name {f’.ist alf pt_arsgns wh? held oﬁ;’ce gy:gng the reporting period even if Gross Salary Disbursements

ey recelved no salary or ofher disbursements.) (before taxes and for Official Other

Status | other deductions) Allowances Business Disbursements Total

(B) Title  (Enter titie of officer, such as PRESIDENT or TREASURER.) ) (D) (E} (F) (G) (H)
BARRIELL FRED 50 1 3 4 0 1167 0 51 3
CHAIRMAN C
BETANCOURT  ROSA 0 65 0 0 ¢ 6
SECRETARY c
RICHARDSON  RON 0 0 0 0
TRUSTEE C
WALLACE NANCY 24 0 9 8 0 6 09 0 2 4 7
AIDE P
TYLER LIsAa 32 57¢ 0 4401 0 i6 9
AIDE N
YOUNG MARY 1 5 6 6 450 32 ¢ 0 2 3
AIDE C
MARTIN LINDA 4 7 75 0 0 4 2 4 0 4 8 1
AIDE C
TOON RICKIE 0 107 3 0 0 10
AIDE C

Form EM-2 (Revised 2000)




ORGANIZATION NAME:

FILENUMBER:|]5 06 - 4 3 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:
12/31/2002
SCHEDULE 9 - ALL OFFICERS AND DISBURSEMENTS TO OFFICERS (continued)
- ho held j i i ; i
(A) Name (1t 2 ersans vt et s cig e coparing period even s SaR Disbursements)
Status | other deductions) Allowances Business Disbursements Total
(B) Title  (Enter titie of ofiicer, such as PRESIDENT or TREASURER} cr (D) (E) (F) (G) (H)
GONZALEZ SILVIA 0 5590 0 G 5 5
AIDE C
TILGHMAN CYPRIAN 0 0 ) 0
PRESIDENT P
Form LM-2 (Revised 2000) -9




ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

12/31/2002

ENDING DATE OF PERIOD COVERED:

SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)

FILE NUMBER:

506 -434

A N {List alf employees who received more than $10,000 in total disbursements
( ) ame pom Your organization and any affiliates.)

(B) Position (Enter employee's job title.)

(C) Name of Affiliated Organization (i applicabie)

Gross Salary
(before taxes and
other deductions)

D)

Allowances

(E)

Disbursements
for Official
Business

(F)

Other

(G)

Disbursements Total

(H)

VAZQUEZ

N/A

BUSINESS AGENT

JENNIFER

20532

1326

0 21858

THORPE

N/A

BUSINESS AGENT

JUNIOR

47750

2068

0 49818

DYE

OFFICE

ST
N/ A

BARBARA

35979

0 35979

FILLIUS
CFFICE MGR.

N/A

JAN

50134

402

0 50536

CORDOVA
ORGANIZATION

N/A

MIGUEL

4086 4

1958

0 42822

Form LM-2 (Revised 2000)
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ORGANIZATION NAME:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:

FLENUMBER: |5 0 6 - 4 3 4

12/31/2002
SCHEDULE 10 - DISBURSEMENTS TO EMPLOYEES (continued)
{A) Name ,(,L;f,ﬁf,ﬂ3;’:,”,’;’;;2:;;?3?;22";:‘3’,,?;;;{’,3" $10.000 in total disbursements | Grogg Salary Disbursements
— — {before taxes and for Cfficial Other
(B) Position (Enter employee's job fe) other deductions) Allowances Business  iDjisbursements Total
(C) Name of Affiliated Organization ¢r appicabie) D) (E) (F) (G) (H)
HARRISON JAYSON 30530 0 0 30530
OFFICE
N/A
ARAGON WILLIAM 50134 17008 0 51142
BUS. ASSOCIATE
N/A
BUTLER VILMA 43044 85 0 431289
OFFICE
N/A
CONNER LISA 53271 1520 0 547 91
BUS. AGENT
N/A
CABY DAWN 11484 0 0 11484
ORGANIZATICON
N/RA

Form LM-2 (Revised 2000}

S-10




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

SCHEDULE 11 - BENEFITS (continued)

FILE NUMBER:

506 -434

Description To Whom Paid Amount
(A) (B) (C)
LOCAL 25 ANNUITY PLAN ANNUITY FUND 1 0 7 6 2
LOCAL 25 SCHOLARSHIP PLAN SCHOLARSHIP FUND 3 6 8

Form LM-2 (Revised 2000)

5-11




ORGANIZATION NAME:

HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

12/31/2002

75. ADDITIONAL INFORMATION

FILE NUMBER:

506 -434

Item Number
1 LOCAL 25 PENSION FUND.

LOCAL 25 SCHOLARSHIP FUND.

LOCAL 25 ANNUITY FUND.

LOCAL 25 LEGAL FUND.

LOCAL 25 HEALTH & WELFARE FUND.

FOOD & BEVERAGE LOCAL 32 HEALTH & WELFARE FUND.

FOOD & BEVERAGE LOCAL 32 PENSION FUND.

10626 YORK ROAD, COCKEYSVILLE, MARYLAND 21030-2341.

H.E.R.E. INTERNATIONAL UNION WELFARE & PENSION FUND.
P. O. BOX 6557, AURORA, ILLINOIS 60598.

41K
PRINCIPA! FINANCIAI GROLIP
P. O. BOX 9397, DES MOINES, IOWA 50306.

SCHEDULE 9 INCLUDES AUTO EXPENSES WHICH MAY HAVE BEEN USED PERSONALLY.

Form LM-2 (Revised 2000) 2 - 175




ORGANIZATION NAME:

FILE NUMBER:
HOTEL EMPL, RESTAURANT EMPL AFL-CIO
ENDING DATE OF PERIOD COVERED:

506 -434

12/31/2002
75. ADDITIONAL INFORMATION (continued)

Iltem Number

8D(2) |ADJUSTMENT MADE TO LOAN AS PER INTERNATIONAL UNION.

Form LM-2 (Revised 2000}

3-175
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ORGANIZATION NAME:

FILENUMBER (5 06 - 4 3 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

75. ADDITIONAL INFORMATION (continued)

Item Number

16 JOHN BOARDMAN IS A DISTRICT 2 VICE-PRESIDENT AND RENEE LANGFORD IS AN ADMINISTRATIVE ASSISTANT TO THE

EXECUTIVE VICE-PRESIDENT FOR THE H.E.R.E. INTERNATIONAL UNION.

Form LM-2 (Revised 2000} 4 - 175



ORGANIZATION NAME: FLENUMBER:]5 06 - 4 3 4
HOTEL EMPL, RESTAURANT EMPL AFL-CIO

ENDING DATE OF PERIOD COVERED:
12/31/2002

TRUSTEE SIGNATURES

Each of the undersigned, duly autharized officers of the above labor arganization, declares, under the applicable penalties of law, that all of the information submitted in this repart (ncluding the information cantained in any
accompanying documents} has been examined by the signatory and is, to the best of the undersigned's knowledge and belief, true, correct, and complete. (See Section Vi on penalties in the instructions.)

Trustee Sign: TRUSTEE Trustee Sign: TRUSTEE

Date Telephone Number

Date Telephone Number
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